John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva. L 60134

Receipt For:

COUNTY OF KANE

Receipt for Nominating Petition
November 5, 2024 - 2024 General Election.

Robert Dennin
171 S Westlawn Ave
Aurora, IL 60506

Filed: June 24, 2024 at 3:17:00 PM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 4 Party: Independent

The following have been received:

A

S %

Statement of Candidacy
Loyalty Oath

Petition Pages /- Sﬁé

Receipt for Economic Interest Statement (EIS)

Received from: Robert Dennin

R ﬁwf" - J’(f U elle

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 6/24/2024 3:23:31PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.

Election Department
Phone: (630) 232-5990
Fax: (630) 232-5870

www kanecountyelections.org

Date: é//bl,L!?L //CQ\L( M P‘v\ e

/ 'Signatu@/of Candidate or Agent



( pmdidate

This will be returned to you when the statement is filed in the office of the Clerk.

Receipt is hereby acknowledged of your Statement of Economic Interest,
filed pursuant to the Illinois Governmental Ethics Act.

The statement was filed as of this date:

| RECEIVE l
AND FILED ON:

JUN 24 2024

KANE COUNTY CLERK

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

2y Aedoe /=0 Noapin

Your Name

MC}’U FAAY %OCJJ‘CL D b ) "'T\rcj'—{"}

Office or posit:i.or{ of employment for which this statement is filed

L7118, Westlawa

Mailing Kddress

A,“D(brcp T | é@5(')é)

City State Zip Code

All three pages must be returned to the Kane County Clerk for filing.
We will return this receipt to you, and you should keep this for your
records.

Location: 719 S. Batavia Ave. Bldg. B
Geneva, IL 60134

Mailing Address: Kane County Clerk
Attn: EIS
719 S. Batavia Ave.
Geneva, IL 60134



10 ILCS 5/10-5, 10-5.1 _____ATTACHTO PETITION Suggested
Revised March 2020

| SBE No. P-1B
HECRIVED
STATEMENT OF CANDIDACY "
2 JUN2L PH 3:
INDEPENDENT 2h PH 317

NAME: . OFFICE: 72// i
Robert Dennin KANE COUNTY BOARb =MBER

A Full Term is sought, unless an unexpired term is stated here: yﬁr nnexphrsd term
ADDRESS - ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:

171 S. Westlawn Ave , .
Aurora, lllinois, 60506 DISthCt 4

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County of Kane )
| Robert Dennin 171 S. Westlawn Ave

being first duly sworn (or affirmed), say that | reside at

in th@ Village, Unincorporated Area of Aurora (if unincorporated, list municipality that
60506 Kane

, State of lllinois;

Kane County Board Member

provides postal service) Zip Code in the County of

that | am a qualified voter therein, that | am a candidate for election to the office of in

the 4th District to be voted upon at the election to be held on November 5, 2024 and that
(Name of City, Village, Township, County, District or State)

| am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)
to hold such office and that | have filed (or | will file before the close of the petition filing period) a Statement of Economic Interests as
required by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for election to

such office.

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

(SEAL)




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
l, Robert Dennin , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means.

Signed and sworn to (or affirmed) by@g! )QS ﬁ S l . Dgﬁ_y&\e (AN before me,

(Name of Candidate)
on J ONL, OlL{' o QH"

(insert pAonth, da{; year)

Notary Pﬁﬁl:cs Signature)

(SEAL)

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027



e m e e g tw o wa A_DINWU NERE A DUy esusg

Revised March 2020
\NDEPENDENT CANDIDATE PETI l SBE No. P-3

District 4 Kane

Wes, the undersigned, qualified voters in in the County of and

State of lllinois, do hersby petition that the following named person shall be an Independent Candidate for election to the office hsrsinafter
specified to be voted for at the General Election to be hald on November 5‘ 2024 (date of election).

NAME: OFFICE:

Robert Dennin .
ADDRESS - 2 COCE. Kane County Board Member District 4
171 S. Westlawn Ave

Aurara, lllinois 80506 A Full Term Is sought, unless an unexpired term is stated here: —— Year unexpired term

f required pursuant to 10 LCS 5/10-5.1, complete the following {this infarmation will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years (List date of each name chan’gg)_
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VQTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

" fod LA fa FRSTROM T30 HARDW Aok | K€ o

Judith L flahety | 920 Hardin Avenue | fayora T oo, ™

W/Qx @y A
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State of llinois )
) ss.
County of Kane )
. PL
L ’\z‘\v} e WLc ‘3)0 MM\ My (Circulator's Name) do hersby certify that | reside at qu 769 (z@ A mg [M.\_Jdg _.inthe
CityNiIIage!Uninted Area of E[\av Q) (if unincorporated, list municipality that provides postal service) (Zip
Code) (l"\\ﬁ , County of K & e , State of 2 L that | am 18 years of age or oider (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this shest were signed in my presance, not
more than 90 days preceding the last day of filing of the petitions and ars genuine and that to the bast of my knowledge and bslief the persons so
Signing were at the time of signing the petition registsrad voters of the political division in which the candidate is seeking slective office, and their

respective residences ars correctly stated, as above set forth.

' (Circulators Signature)

before me, on ¢ l Y B/M

{Insert month, déy. year)

OFFICIAL SEAL (Notary Pubi€'s Signaturs)

JEROME L BETTAG D sweetno |
] .

Signed and sworn to (or affirmed) by

(SEAL

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027




5 PSR A_DINU NERE A YUy eswuy

Revised March 2020
NDEPENDENT CANDIDATE PETI | SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane and

. State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024

(date of election).
NAME: OFFICE:
Robert Dennin o g
ADORERS 2% cors. Kane County Board Member District 4
171 8. Westiawn Ave
Aurora, lllincis 80506 A Full Term is sought, unless an unexpired term is stated here: — Year unexpired term

if required pursuant to 10 LCS 5/10-5.1, compiete the following (this information will appear on the bailot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. = . . AL =
WC%, fARL C2/P R\ IA3 5. iekinnd gop= AuRoRA | fH W E
2. - a7/ ) o /I - - ' ) JL
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10. i
State of llinois )
) ss.
County of Kane )

) ;%nﬂ E Withe/ Tz (Gireutators Name) do hersby certify that | reside at_3/2 L ves - H,d g e Kd in the

CityVillage/Unincorporated Area of 5&1‘11‘/’ C)/Lﬂ ?’}P < {if unincorporated, fist municipality that provides postal service) (Zip
Code) 40. “72 . County of /(/d AC__ , State of /é_’ that | am 18 years of age or older (or 17 years

of age and qualified to vote in linais), that | am a citizen of the United States, and that the signatures on this shest were signed in my presence, not
more than 80 days preceding the last da y of filing of the petitions and are genuine and that to the best of my knowile dge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences ars correctly stated. as above set forth.
Signed and swom to (or affirmed) by %‘éfﬁ /cJ F M)f"fth’ '»/:Tf before me, on
(Name of&miahff
(SEAL) W . %

OFFICIAL SEAL . D\
JEROME L BETTAG SHEET NO.

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027
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10 ILCS 5/10-3, 104, 10-5.1

We, the undersigned, qualified voters in

X__BIND HERE__X

:PENDENT CANDIDATE PETITIOL.

District 4

in the County of

Suggested

Revised March 2020

Kane

SBE No. P-3

and

State of lllinois, do hereby petition that the following named person shall be an independent Candidate for election to the office hereinafter

specified to be voted for at the

General

Election to be held on

November 5, 2024

(date of election).

NAME:
Robert Dennin

ADDRESS - ZIP CODE:
171 S. Westiawn Ave

OFFICE:

Kane County Board Member District 4

Aurora, lllinois 60506 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
if required pursuant to 10 ILCS 510-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ="
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
_ ¢ ) L
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State of llinois

County of Kane

, Ljaféu g

SS.

1

Kaw e,

)
o | (_,-- -
\/:) | fll/}Q v/ \S‘ fECircu!ator's Name) do hereby certify that | reside at 2 KJ f v ;&'){‘E GJ’QIJ( 2 QL{. in the

@lillaga,‘umnmmorated Area of/ 5@ 'l Y]‘j- O\’La ' \!7
ode) awneé.

o , County of

, State of (’{/

(if unincérporated, list municipality that provides pLostal service) (Zip

that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by Hﬂﬂl u] E . LQ[ 'J‘Ll e “@fe me, on

g@w&( < /Kjﬂﬁ/ﬂéc// .

(SEAL)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

OFFICIAL SEAL
JEROME L BETTAG

(Name of Circulator)

{Circulators Signagure)
Claky /

/

(Insert monr.' day, year)

= (Notary Public’s Signature)

$HEET NO. a



10ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

...—-PENDENT CANDIDATE PETITIOw SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).
NAME: OFFICE:
Robert Dennin

Kane County Board Member District 4

ADDRESS - ZIP CODE:

171 S. Westlawn Ave

Aurora, lllinois 80506 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information wiii appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) _ NAME (optional) RR NUMBER VILLAGE COUNTY
| Tefe, (g (17 b Loap | Hpors | f2ar
. / T
K10 Ay Dees [ 655 W Downer Wisora i Kise
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TJanel Hmdra?}‘u)‘s{tr 7373 Boc fraral Puvora Ka i<
State of llincis ) .
) SS.
County of Kane )

I,

City/Village/Unincorporated Area of

©

/5011‘

:f C'/)’lm w‘}PS

&ro/é ;. //l)l. ’//L Q\/’ﬁ/culator's Name) do hereby certify that | reside at 2 010 Fc]f’/ﬂ ‘f’ Q :(&(‘F AQr! in the

0
W

/

(if unincorporated, list municipality that provides éostal service) (Zip

Code) , County of Kﬁl ne — , State of / i that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

IBSpeCUVS |es{d9“ces are CO”‘eCﬁy Statad, as amve set forth.

(Circulator's Signature)
Signed and sworn to (or affirmed) by /L{O' r'o J J E \/\D’ 7I’2| («Ago::e'me. on LP } 2%/2\4
(Name of Circulator)

(Insert month, day, year)

OFFICIAL SEAL
JEROME L BETTAG

;\PgARY PUBLIC, STATE oF ILLINOIS

OMMISSION EXPIRES: 06/21/2077

(SHAL) ;

i

SHEET NO.

~\



101LCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

‘PENDENT CANDIDATE PETITIOI SBE No. P-3

District 4 Kane

We, the undersigned, qualified voters in in the County of and

State of llincis, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the _SSN€MAl  £10cion 5 be held on November 5, 2024 .. .t elction).
NAME: OFFICE:
Robert Dennin g
et Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, uniess an pired term is d here: __ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
NAME (optional) RR NUMBER VILLAGE COUNTY
" JL
ot he K20l 112/ Kbl DC U | ko »

JL

ézz[g?upe Cueklive GC?(r)éJf’ d//‘_ (Lrors_ Kape

Sudye 1\ i 1000 4oldy Dove e | apa *
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10. i L
State of llinois )
) S&.
County of Kane )
—
&& i;ﬂ * L ’jﬂ é (Circulator's Name) do hereby certify that | reside at /070 l&mﬁﬂr % Q — , in the
@yNJ!Iage:Umnmrporated Area of 3@'4 A (if unincorporated, list municipality that provides postal service) (Zip
Code)m County of KM e , State of \j/\_ that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

signing were at the time of signing the petition registered voters of the pclitical division in which the candthWand their
r

respective residences are correctly stated, as above set forth.

Signed and sworn to (or a before me, on

s @?dﬁ:imuia xy

OFFICIAL SEAL
JEROME L BETTAG - SHEETNO. __ 9

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 062112027




10 ILCS 5/10-3, 104, 10-5.1 _— X__BIND HERE__X Suggested
: Revised March 2020

.._ ZPENDENT CANDIDATE PETITIO.. SBE No. P-3

District 4

We, the undersigned, qualified voters in.... in the County of Kane

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5' 2024 (date of election).
NAME: OFFICE:
Robert Dennin . .
e Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, unless an unexpired term is stated here: ___ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
/ MOTER'S SIGYAFURE), NAME (optional) RR NUMBER . VILLAGE COUNTY
"7 Bovoia \L| 1nE
nAaLe Wz |Dvela \L| 10y
2. I g
_Kl,_&w—'\..:. 2006 Bloeb@rey | Avrvre ™| JLANE
3. Q / L
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6. T
7 T
) I
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10. [

State of llinois )
) SSs.
County of Kane )

1, Aﬂ ron w/'\l' 716. (Circulator's Name) do hereby certify that | reside at 6 Nﬁgq Cfc'.(f:dbaﬂz D;wc ,in the
CityNHIage:‘Unioratad Area of ,S i, g, bw /eS (if unincorporated, list municipality that provides postal service) (Zip

Code) 0115  Countyof __Kan& stateof ZLLINOIS that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. /

(Circulator's Signature)

Signed and sworn to (or affirmed) by A (S rOﬂ Wh l ’l-e before me, on Cp‘M

(Name of Circulator) (Insert month, day, year)

OFFICIAL SEAL / / M

JEROME L BETTAG (Notary Pubifc s Signature)
NOTARY PUBLIC, STATE OF ILLINOIS SHEET NO. é
MY COMMISSION EXPIRES: 06/21/2027




V.

0LCS 5/J0-3, 10-4, 10-5.1

X__BIND HERE__X

District 4

l.....PENDENT CANDIDATE PETITION

in the County of

We, the undersigned, qualified voters in

State of lllinois, do hereby petition that the following named person shall be an Independent C
November 5, 2024 ... ot election).

General

specified to be voted for at the Election

to be held on

Suggested

Revised March 2020

Kane

SBE No. P-3

and

andidate for election to the office hereinafter

NAME:
Robert Dennin

OFFIC

ADDRESS - ZIP CODE:

171 S. Westlawn Ave
Aurora, lllinois 60506

Kane County Board Member District 4

A Full Term |s sought, uniess an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear cn the ballot)

FORMERLY KNOWN AS

UNTIL NAME CHANGED ON

(List all names during last 3 years)

NAME
;TER‘S SIGHWRE)

(List date of each name change)

VOTER'SPRINTED
NAME (optional)

STREET ADDRESS OR
RR NUMBER '

VILLAGE

CITY,TOWN OR

COUNTY
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State of llinois

County of Kane

)
) ss.

)

CitJNil!agef‘Unincorporatad Area of Qfﬂ/g‘/ﬂ

Code) é 4‘9/,32 , County of KF} NE

\_@_ 124 LeGrunde.

%‘f D'@ ", in the

K. ) .
IA LANE /\/ / E1NSCHM DT (Circulator's Name) do hereby certify that | reside at 39/9 L D&E 7)0!11/

State of_/

At yn0/S

(if unincorporated, list municipality that provides postal service) (Zip

that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by ,4(. ﬁ?/\./t;/ R

N St

" (Circulator’

s Signature)

. /ﬁlf/u'fczf’”/b_gefora me,on_J LUNE Q/S;f 9\0")‘%

(SEAL)S

LYDIA B KORZEN
OFFICIAL SEAL
B 1 otary Public, State of lllinois
My Commission Expires

August 27,2024

pacf Circulator)

SHEET NO.

(Insert month, day, year)
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10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020
It.. .°ENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).

NAME: OFFICE:

Robert Dennin L
e 5 o Kane County Board Member District 4
171 S. Westlawn Ave

Aurora, lllincis 60506 A Full Term |s sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
et Yf\-) ‘-\‘jt\ ‘tffm‘——’ RS Il
nLE®R AsT> R ym— S s>P e S !

John Robets [463 LoxcRuo CL [N fovord | Kon<

ﬂmmmﬁz 3 lake fin Lo N Acerg | livie
Guatn (i1 1148 (futoayl A e

Wy ’\‘MW& A WLCM 203 —]‘h’éf‘/(g ]D\J v | Vake !
QroneeMeCand 1Nod Siae (s (o %\WO@UL Lo -

>l Lﬂ/f’@% Ay &IMI’MJU Wb Say b ln | Awonr " dane

'L"r? .
Dons o4 f MGl [303 Mpe bred) « oy th -

]

" U e T, | V/13MeDoVvi=3| /153 StaGrsss | Avwend | [ANE
IL

10. = . , .
/W//é—-*’ ﬁ’/”/% ényAk//77 W2 2% /17/%;-’42/. nzek Ko,
State oftliné ) £
)

County of Kane

)
|,/EL WLW\\-I A,VLA’LE rmimulator's Name) do hereby certify that | reside a33 W( MLMGA —b’}/‘ ,in the

CityVllage/Unincorporated Area of \SMQM 6{\6\(& (if unincorporated, list municipality that provides postal service) (Zip

, County of K&;U/li{ , State of l (-' that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | 'am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. I s
/
/ |
uﬁ»mm Lifirer

(Circulator’s Signature)

wommeon__Clz2/2

(Name of Circulator) (Insert menth, day, year)

SS.

“/H s An&fS‘o\x\

Signed and sworn to (or affirmed) by

OFFICIAL SEAL B
(SEAL) JEROME L BETTAG 75
NOTARY PUBLIC, STATE OF ILLINOIS (Nota lic's $fGnatilre) ~—"

MY COMMISSION EXPIRES: 06/21/2027 8
; SHEET NO.

‘.



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X

Suggested

Revised March 2020

Il._ _PENDENT CANDIDATE PETITION
District 4

We, the undersigned, qualified voters in in the County of

Kane

SBE No. P-3

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the

‘General ¢ .c0n to be held on

November 5, 2024 (date of election).

NAME:

Robert Dennin
ADDRESS - ZIP CODE:
171 S. Westlawn Ave

OFFICE:

Kane County Board Member District 4

Aurora, lllinois 60506 A Full Term is sought, unless an pired term isstated here: ____ ylear unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
LETL 22— [Dano mrast  To2d kowweiowse | Aveons  |kaw
: g L
P\l Qc Qc;dlﬁ; 2y s cpuaStihdien o Ao Wene
AL
'i’\l/Av;\ t‘\!éﬂ g«‘n} 20S Y\ Kin‘r.cmau Dr AU rara M&V
] AL
Da,n((? [SamYl/oh Qﬁfyeﬁﬁ— RigRrW | eary
: . AL -
m;av{_l ﬂmmz L[O Mak(:gfwu (/A(u/g’a (L= &
Briny Marce | 21 Ak hule s | Aurt i+t )any
Harge Vonsyl” 103 Koo orihe t Rucors | Yone.
. AL
/ Ma/g dmuqd 184 Kl wiori] A oval| kjpe
. : : L
Sara Sehackerktn | 815 Kenlworth P | Aurora Kk
L
Predee /H/vaes 393 LAK DR\ pukers | Kmie

State of llinois

) SS.
County of Kane )

I, 4&&9‘2/1- L. Derir/ir/ (Circulator's Name) do hereby certify that | reside at

rd o s Vl/f-ﬁmw,u j/g

,in the

@Jillagefumnmrporated Area of ey
Code) éo52>é, County of Sl State of_Atsnto/S

(if unincorporated, list municipality that provides postal service) (Zip

that | am 18 years of age or clder (or 17 years

of age and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

(Circulator's Signature)
before me, on //92,142‘/-
4 /" (Insert month, day, year)

Signed and sworn to (or affimed) by @»—5{/1.. é Deyrisnrt

f Circulator)

(SEA JEROME L BETTAFG.LUNOIS i o g’
NOTARY PUBLIC. STATEOQ (Notary Pubfic's &ignature =

RES: 06/21/2027

e
—r—

MY COMMISSION EXP!

T
-

47

SHEET NO.



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

ll+...PENDENT CANDIDATE PETITION SBE No. P-3

District 4 Kane

We, the undersigned, qualified voters in in the County of and

State of lllinois, do hereby petition that the following named perscn shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).
NAME: OFFICE:
Robert Dennin S 28
o ———p= Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is scught, uniess an unexpired term is stated here: year unexpired tarm
If required pursuant to 10 ILCS 510-5.1, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List ail names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

IL

[P pop gt LK) e Sircmp | Rptap | [<Hzae
Ayt A/émﬂﬁm ZZ50 (S yelres! /4;4/ " %41:5
% (‘_)a//ér-xﬁ D300 LA-J-/thvuLc/ /4‘/% r
Nwbel Olprp (50 Waltoned Acweed s e
N (oezz et s V90 S WS gund dd bt | Fa o &
Qii’lfq Cask E-/[a.!g (DS (gl e Avaeva | [ae
MLUJ.ML‘S\M rer
OV — Ry Gl Ayt G lashidit,, | Prton"| kane.
/J/M i Novak D Wp 7 it (_,{;Q)‘/ p--.._L Ko v 2

e 5;5: o ;I @ f B ALy Sedlsl GO Paren Speatont (KQL Ko

State of llinois )
) Ss.
County of Kane )
1, M&Q&L’\wmlams Name) do hereby certify that | reside at _/ 2 Z ; 3,! 21@' E{g\lc,_, ,in the
@i“agemﬂiﬂwrﬁor@t&d Area of /*}I"(_)J‘(‘) .rC:P (if unincorporated, list municipality that provides postal service) (Zip

Code@%cunw of Zg¢ﬁ . , State of E|2 / { I -(S% | % that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United Stated, and that the signatures on this sheet were signed in my presence, not

more than 80 days precadlng the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking slective office, and their

respective residences are correctly stated, as above set forth.

(Cffculator's Signature)

—

Signed and sworn to (or affirmed) byM;_ﬁm before me, on é / z R /&q

(Name of Circulator) Ninsert maﬁh day, year)

.

(Notary Pub#C's Signature)

L
OFFICIAL SEA
JEROME L BETTAG
TA
NOTARY PUBLIC. S .
MY COMMISSION EXPIRES:

(SE4L)

/0
SHEET NO.



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

Il._ _PENDENT CANDIDATE PETITION SBE No. P-3
District 4 Kane

We, the undersigned, qualified voters in in the County of and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).
NAME: OFFICE:
Robert Dennin .y
ADDRESS - 217 CODE: KaneCounty Board Member District 4
171 S. Westlawn Ave p
Aurora, lllinois 60506 A Full Term is sought, uniess an pired term is stated here: ____ year unexpired term

if required pursuant to 10 ILCS 5/10-5.1, complete the following (this jaformation will appear on the ballat)
FORMERLY KNOWN AS NTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)
NAME VO 'SPRINTED STREET ADDRESS OR CITY, TOWN OR

ER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T%@/b 'QH‘% C;M\W}b 6| S\"P?}":N BY Hon\"a. = K;..A_»
Vv VN A T T P T A s A3

i %J(//; ﬁ%eﬁv\ Charez |2 brgasls [Dr /4"(4\/01/« : Visrvio

4
L
6 JL
7. IL
8. L
9. JL
10. L
State of llinois )
) ss.
County of Kane )
I, /o"’ﬁe?/# L. Denr)ins (Circulator's Name) do hereby certify that | reside at_/ 7 / S Wesrs w”’—ds ,in the
@vmagelumnmrporatad Area of —1496‘»64 (if unincorporated, list municipality that provides postal service) (Zip
Code) Jﬂéz 6, County of KME , State of /AJ-JA-/ﬁ/5 that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking slective office, and their

respective residences are correctly stated, as above set forth.

0 (Circulator's Signature)

Signed and sworn to (or affirmed) by d&'ﬁ/&u L. Dens/in/ before me, on é/M/é“’L‘

(I*jame of Circulator) (Insert month, day, year)
}

{ — 7 e 2o,
(SE OFFICIAL SEAL — P~
JEROME L BETTAG x (NotaryPublic's Signature)

OF ILLINOIS
06/21/2027

NOTARY pUBLIC. STATE :
MY COMMISSION EXPIRES:

L

SHEET NO. //

< J A



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

Invuw<PENDENT CANDIDATE PETITIOIL. SBE No. P-3
District 4

We, the undersigned, qualified voters in in the County of Kane

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).
NAME: OFFICE:
Robert Dennin -
pr——— Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lilinois 60506 A Full Term is sought, uniess an pired term is stated here: year unexpired term

if required pursuant to 10 ILCS 5/0-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE)_ NAME (optional) RR NUMBER VILLAGE COUNTY

-/fxézyuﬂ K&Tfmw&h/upg/ LS %SEM‘%:LM;

mpy -e/ fedee  757/3 W Autsde Lot — r.
pep Mg D5l 3K T | Aunkord | Afle »
’r‘be (':m 4G &@l Ao 415 FoxX Dy Ao rr | Ko ?

salrdfw Nhig 1oV 12435 Pebblrcad | Aoy | Wang s
eb® St Ggo O\ | Aventx " LIAE: -
\é oo /5SS Shne ez e | flenoc Y fank
i o TN Kot | 1525 Braedesss bu| Aurtva *| Kl -
Nardun W vsiloplps sdo omar'aras30e| Aobora | kee s
S‘Mé‘#fﬂ GUN'/ 53751‘”&615’56‘@‘/6 /}r)mﬁx " /fane

-

State of llinois )
) SS.
County of Kane )
Z) ke S/C‘?‘}ﬂ (Circulator’'s Name) do hereby certify that | reside at 0/{/570 Oé DZﬂ% {Z /@4 :,in the
CityN!IIagernm@oraﬂArea of ///‘ é% qubeij)— (if unincorporated, list municipality that provides postal service) (Zip

Code) @ ;f } , County of MM W) State of / L— that | am 18 years of age or older (or 17 years

of age and quahﬁed to vote in Ifinois), that | am a citizepl of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. EQ" W

Z N (Circg{tor's Signature)

Signed and sworn to (or affirmed) by ___ (X \:&’A % before me, on 6 B Z Z-' = 20 & 9{'

(Name af'CirchIator) (Insert month, day, year)

el e & & = o

(SEA OFFICIAL SEAL 1
- JEROME L BETTAG
TARY PUBLIC, STATE OF ILLINOIS IR
MY COMMISSION EXPIRES, 062112027 = oo 'O



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

lwwPENDENT CANDIDATE PETITION. SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5* 2024 (date of election).
NAME: OFFICE:
Robert Dennin g
SO 2P GO Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, unless an unexpired term is stated here: __ year unexpired tarm

If required pursuant to 10 ILCS 5/0-5 1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

| (\J_a‘f\(\ruqf’\é— Stan Ml 11 Vengingon Ausre | Vana
y : : ) : : é 2 ~ JL
| Joel Leasd| 335 S Eanslhgl AuLors ; Kaue
Do hn \/Gejlw‘%f‘ 23] 5 G/G'HLJOOEP// v‘d('t{fof»?’ " Z]/C%”ie'
oegro(aarze Y1 Warselllage 01 Novos | Vace
2 PR T A [P | PV |99
Gl i1 Py ,’f/ﬁtg/‘???stA’é/é ﬁu%ﬁfé&ﬁ o
' Lynn_ Aguilac [ (G20 Scheolbouseln] Aurom, | Kane
K ' fdx/&CDD‘H)/s 2330 Q/,Wafoam A | & ane
o MDA\\?J{/“\QM Mrﬁﬂ&mzﬁ\l[&’_@vso l’*((jnu)ao“.n vror(ilbL KQHL

\'l--'
State of llinois )
) S8
County of Kane
I, RDMJ Du\nl\l/\(c:rcuiators Name) do hereby certify that | reside at/ 7& ( i;l eiﬁﬁi lg_g A ,in the
@Viflage!t)ninmrporated Area of PF;J m LFCD - (if unincorporated, list municipality that provides postal service) (Zip

= 525 :
Codem County of zé{ Q%Qk , State of% /| ‘,g;g L that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinols), that| am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

irculdtor's Signature)

Signed and sworn te (or affimned) by%{OQJTHT D\C.J/V\ ~\— _before me, on é\‘ //C{ /(QL-’

(Name of Clrculator) ~ (Insert montlf, day, year)

FI"t'ary Pubhc!&gnature)

(SEAL)

OFFICIAL SEAL
JEROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

... ‘PENDENT CANDIDATE PETITIOI SBE No. P-3

District 4 Kane

We, the undersigned, qualified voters in in the County of and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5' 2024 (date of election).
NAME: OFFICE:
Robert Dennin o
ST Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lilinois 60506 A Full Term is sought, unless an unexpired term is stated here: _ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information wili appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

qﬁJ\V\ W, Ra QS&X 7&_1.(59 ‘pwi'\\ﬂf’ p/ HUﬁrm\n * }ﬂs‘)\d .

Rucer Prorer 29550, Do fo | Auperss |Kane
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<y Ve Toullo B33 W Doy ey j’tu!“oréi!- Aifcm\**- g
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Y 745 Fradlorell Auonn] Farg:
Ji,yﬁwéapcﬁrm 24Tk tane | Aucla" <ane?

ISIVENTC SRV Sp S N v/ VT aeen | Koord -

State of llinois )
) ss.
County of Kane )

1 ZO{/ZG SZ(Q_/,,LZ_( 4 (Circulator's Name) do hereby certify that | reside at A/ )0 0L D /é//f_;\%/ﬁﬂ ,in the

3 I t —
CityNiHage!Uninated Area of b(/e/.,f c///ZtCL‘aJ (if unincorporated, list municipality that provides postal service) (Zip
Code) @2}‘{:3 , County of kW d)(,r/t / , State of /L that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am g/Gftizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. yﬂ§7

{Circulator's Signature)
Signed and sworn to (or affirmed) by S ; before me, on
(Name o/Circulator} (Insert month, day, year)

OFFICAL SEAL AV 7 i
JEROME L BETTAG (Nota lic's Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

SHEET NO. s
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Suggested

Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter
specified to be voted for at the General Election to be held on November 5’ 2024

(date of election).
NAME: OFFICE:
Robert Dennin o
g sy Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1- SIS 7 S ) % 5. (‘-ﬂmlf ROYY | WDqteldh— L | o
DA S PoRA,i/0 L7 g
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/? / Py IP) 7_5 dl@ﬁ-//:.. re iS5 MIZGLM Lt I P e
A / 14" ' ﬁ
Ginzn CefriV | 98 Cawielny [ Ao M| Ae
State of llinois )
) Ss.
County of Kane )
1, ; ]—:MI g&': f] 2 e‘. 2E [ (Circulator's Name) do hereby certify that | reside at Bé E [ &e {"/ :g!} Zrﬁdé Agﬁ:in the
ity/Village/Unincorporated Area of E/ 6{ ¢ h. (if unincorporated, list municipality that provides postal service) (Zip
Code) &0[& ﬂf County of Kane , State of __/_ //,{‘/? LS that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
?/Z {Eirculatol‘s Sig%turé)

Signed and swomn to (or affirmed) by Tﬁdﬂ /O ‘ ﬂ/)tff/("f‘ before me, on @/{Q 3 /rQ ¢

(Name of Circulator) (Insert'month, day, year) :

/f//_

(Notary Public’s Signature)

JEROME L BETTAG 1 /5
BLIC, STATE OF ILLINOIS | SHEET NO.
NOTARY PU -1AN EYPIRES: nR2112027

W COMBS
s v ;.p'wx'-—r ar




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

v PENDENT CANDIDATE PETITIOI. SBE No. P-3
District 4 . Kane

We, the undersigned, qualified voters in in the County of and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for atthe SNl £10cion o be held on November 5, 2024 ... oelection)
NAME: OFFICE:
Robert Dennin N
p—— Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, unless an pired term is i here: ____ year unexpired tarm

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
i (List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR '
TER’S smygpms) NAME (optional) RR NUMBER VILLAGE COUNTY

315 5 Evansawn| Hurors | Kane
Lyl m Grrave] 317 5 ficrslpom | Luvon” | v
07 [/u W ISS //,)[&\V\/_owj pru !’._;Cw k_d-_'le
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State of llinois )
) SS.
County of Kane )

1, y”'ﬁ"?c/é L. Depwin’ (Circulator's Name) do hereby certify that | resideat_/ 7/ 5. WE_‘-T‘MWA/%E ,in the

@vmagarumnwrpomtad Area of —/Qq-ew@? (if unincorporated, list municipality that provides postal service) (Zip

Code) /05_0& County of )&ME , State of JlNe) S that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this shest were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
&4 / é )éd ;\’g-eMw

(Circulator's Signature)

Signed and sworn to (or affirmed) by é'f’c'%- L. Derpyn/ before me, on 4/94 ¥

(Name of Circulator) (Insertmonth, day, year)

(Nomry Pupit's Srgn/

OFFICIAL SEAL

JEROME L BETTAG

oIS
PUBLIC, STATE OF ILLIN
NOTARY E£S: 06/21/2027

MY COMMISSION EXPIR

| SHEETNO. /6




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

...——~PENDENT CANDIDATE PETITIOI SBE No. P-3

District 4 Kane

We, the undersigned, qualified voters in in the County of and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5‘ 2024 (date of election).
NAME: OFFICE:
Robert Dennin o
p—————— Kane County Board Member District 4
171 8. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, unless an unexpired term isstated here: __ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
: . L
RN LG | 6—‘—: aesl Au o [ Low 4
Z ) il
O rhie ol Strat 1355 throwe fids | Puorn “| dhne -
3. . AL
/‘W Lo Luxaszorue | 1349F o Rows | Auroes Y arne
4 Jdgo L
5 AL
8 L
T8 L
8. L
9. JL
10. JL
State of llinois )
) ss.
County of Kane )
& ra/ S%L (Circulator's Name) do hereby certify that | reside at DN S o 0K/, W_ , in the
CltyNiIIageiUmr@rporated Area of Z/" L?{ d&,« W (if unincorporated, list municipality that provides postal service) (Zip

Code)@{g{ , County of , State of & that | am 18 years of age or older (or 17 years
of age and quahﬁed to vote in lllinois), thatl am a en of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. ;; %

‘gl'rculatcr's Signature)
Signed and sworn to (or affirmed) by fﬁ"‘ g ;,5 ; before me, on 6 o 2 2= ZO 2 %
(Name of %ulator) (Insert month, day, year)

(SEAL)

M]fﬁﬁ%“

f—’T‘Nobary‘P"Ellc s Signature)

OFFICIAL SEAL
JEROME L BETTAG o

LIC, STATE OF ILL
r:\?mg:m EXPIRES: 06/21/2027

SHEET NO. 17




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested

Revised March 2020
:PENDENT CANDIDATE PETITIOI SBE No. P-3
We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for slection to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).
NAME: OFFICE:
Robert Dennin i
pr—p———— Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllincis 60506 A Full Term is sought, uniess an unexpired term is stated here: ___ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
_(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Aﬁmeli@:lm £37 Vovans Ridee Dr| fuore " | hane
ﬁJ”'\ ?)cu\eu ’ 921 Vevewa P X1 Poova * Bane_ ¢
Y Pn CE—~ Bady Olicecss] 397 Lerna Atr| Ao | lcene
\Aemma [l ppst | bezmnd W.Gpues s 128 MArets fpsan | Aok | Kewe
/ Jdoan Megealst Clisbnge 1178 MA5Teds fKuw Aués " Kade
_&%,warq é Far Bprys (_Parlso2 3 Mﬂtfim;;é.m %WOM'L [ane
"Canet Coopor CpgoL CooPER | 018 Mas fers ?/dlr Gurords | =Kot
i // /fﬂdﬁg(bwm“f 1699 thmbﬁlgbl Ay eoes &x/&‘ :
P D R Surma Pesma o) oReNasm legseel A IO | Kane—
10’%6&% KaiEDen(dus | (0] Oclad ety | A " | ko€
v / I 7
State of llinois ) %%’L’H{C \pU‘

) Ss.
County of Kane )

Ay\d,f i Wiv a0, Qr

1, Wf/ 0™ (Circulator's Name) do hersby certify that | reside at 53 bO ﬁw C( ,in the
CIU | ated Area of S’“‘Q av éfOV‘e (if unincorporated, list municipality that provides postal service) (Zip
Code)O .

.2 |, County of , State of ) { - that | am 18 years of age or older (or 17 years
of age and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this shest were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
VK

Circulator's Signature)

i -,

fmm‘f )47ﬂd{/“$073 before me, on I Q/ZB/ZL/

(Name of Circulator) (Insert month, day, year)

Signed and sworn to (or affirmed) by

OFFICIAL SEAL — éi\}otary Poblic's Signaturey

JEROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINOIS SHEET NO. ...__/_g._..___
MY COMMISSION EXPIRES: 06/21/2027




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

i PENDENT CANDIDATE PETITION SBE No. P-3

District 4 Kane

We, the undersigned, qualified voters in in the County of and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5' 2024 (date of election).
NAME: OFFICE:
Robert Dennin A
g — Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, unless an unexpired term is stated here: ___ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of llinois )
) SS.

County of Kane

/ 2@ ad S‘&‘ﬂg (Circulator's Name) do hereby certify that | reside at ,"})/V\_QO Owé//{’}iﬁa ,in the

I,
CityNHJageIUnin@orated zea of Wg (i s § qug% (if unincorporated, list municipality that provides postal service) (Zip

Code) 0/ 23 , County of , State of /’Z_, that | am 18 years of age or older (or 17 years
\ ofage and qua!;ﬁed to vote in lllinocis), that | am a citiZén of the United States, and that the signatures on this sheet were signed in my presence, not
\ more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. %%g
lrculators Signature)
Signed and sworn to (or affimed) by ﬁ' @ before me, on é - 2 2 i 29 Z 9‘

(Name c?ir&ulator} (Insert month, day, year)

OFFICIAL SEAL E—W
JEROME L BETTAG (Notary Public's Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

steetno /9




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested

Revised March 2020
‘PENDENT CANDIDATE PETITIOI SBE No. P-3
We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).
NAME: OFFICE:
Robert Dennin TR
o T Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, unless an pired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME "] VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of llinois )

) Ss.
County of Kane )
5 (’Jﬂiﬁ’ m(‘ (Circulator's Name) do hersby certify that | reside at Q MSS] P\l’\f,]ﬂ\;\- Cm_k Lh ,in the
CityNiHag?@rated Area of &'Jt . ( Y\QM\S (if unincorporated, list municipality that provides postal service) (Zip
Code) (10\.§ . County of \(Odf\ﬁ, , State of ll\\(\ﬂﬂ\? that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than S0 days preceding the last day of filing of the pstitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registerad voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth,
(gt Seftaz

(Circulatdr’s Si&nature)
i
Signed and sworn to (or affirmed) by ( [hl,ﬂ‘ L RQ Hﬁ% before me, on lzh/z&f
(Name of Cifdulator) (Insert month, day, year)

OFFICIAL SEAL

JEROME L BETTAG .

[Notary Publi

ceSignature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027 SHEET NO. __ &2




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020
...—-PENDENT CANDIDATE PETITIO SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5* 2024 (date of election).

NAME: OFFICE:

Robert Dennin o
r—— Kane County Board Member District 4
171 S. Westlawn Ave

Aurora, lllinois 60506 A Full Term is sought, unless an unexpired term isstated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T. : = . . I
A el | EvoeUibega] 20ts sogpnce. | Bona ™| Kane
2. - e JL
3. JL
4 AL
5 L
6 H
7. L
8 AL
9. L
10. AL
State of llinois )
) SS.
County of Kane )

Circulator's Name) do hereby certify that | reside at _| 2 i (: ) o 1 12.-. fﬂi( Al YO inthe

(if unincorporated, list municipality that provides postal service) (Zip

L I
Code)é{jb_b_épounty of }A':CA N\L. , State of L / ‘ ! D) % that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllidois), that | am a citizen of the United States, and that the sig res on this sheet were signed in my presence, not

more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth. /J

culator's Signature)

Signed and sworn to (or affirmed) by _QOW- @MD before me, on ‘é /1;2:3 /rQL)l
(Name of Circulator) /(insert mehth, day, year)

7 '_.?__

- ] —~ x

P & Sy === D
otary Public's Signature) —

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

steeTno. &/



10 ILCS 5/10-3, 10-4, 10-51 X__BIND HERE__X Suggested
Revised March 2020

l....PENDENT CANDIDATE PETITIOM SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).
NAME: OFFICE:
Robert Dennin e
ADDRESS - ZIP CODE: Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term Is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_(VOTER'S SIGNATURE) 7 NAME (optional) RR NUMBER VILLAGE COUNTY

%MW Babad \ (RecZll) )2l Ac/mietm 2 Aueoes " ae
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RAHEL CORTEING  |f075 corac Ave AvrRorA | KANE

Q%Wk iam GEORGE LANC (5] fwrbe ks | ANE
s 1_ 7 2 ;/' 3 Q. [C ¥

State of llinois )
) S8
County of Kane )
gf"e/‘—' L. DerNoN (Circulator's Name) do hereby certify that | reside at 17/ 5. VV;.':E.T'ZJ wa %‘; ,inthe
@Villagea’umnwrporated Area of Lo’ d (if unincorporated, list municipality that provides postal service) (Zip
Code) 49524 , County of ﬂﬂ'&r’ , State of /u..;»/a/_-s that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

& /A,.,é
Signed and sworn to (or affirmed) by /"""5&74 /' - DENA(’A/ before me, on ‘/J

(Name of Circulator) (Insert month, day, year)

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

(Notary Public's Signature)

| SHEETNO, __ #o&



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

:PENDENT CANDIDATE PETITIOI SBE No. P-3

District 4 Kane

We, the undersigned, qualified voters in in the County of and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5' 2024 (date of election).

NAME: OFFICE:
Robert Dennin i
Okase . 2 GO Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sough less an unexpired term isstated here: ____ year unexpired term

if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballct)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

_(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

20008) MA 1072 TR GRYSScrgAwols " | kpe.
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7. IL

8. IL

9. IL

10. L
State of llincis )

) SS
County of Kane )
L Cluie Redtag, (Circulator's Name) do hersby cartify that | reside at SNSR1 Ann: Gk \one inthe
[4]

City:‘\.’il!aga;"@ﬁ\rea of ab. [ m{mﬁ tif umincorporated, list municipality that provides postal service) (Zip
Code) (LQVIS _, County of KoMy, State of \_uiﬂoikﬁ' that | am 18 years of age or older (or 17 years

of age and qualified to vote in Illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

(Circulator's“Signature)
‘ éloz 2
Signed and sworn to (or affimed) by __ Aoy &Hﬂﬁ. before me, on
(Name of Circdliator) (Insert month, day, year)

- OFFICIAL SEAL ) W
) JEROME L BETTAG . — e ,
NOTARY PUBLIC, STATE OF ILLINOIS o ublic’s Signatul€—"

MY COMMISSION EXPIRES: 06/21/2027 SHEET NO. 23



10 ILCS 5/10-3, 10-4, 10-5.1

We, the undersigned, qualified voters in

X__BIND HERE__X

|... _PENDENT CANDIDATE PETITIO}

District 4

in the County of

Suggested

Revised March 2020

Kane

SBE No. P-3

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).
NAME: OFFICE:
Robert Dennin

Kane County Board Member District 4

ADDRESS - ZIP CODE:

171 S. Westlawn Ave

Aurora, lllinois 60506 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COMNEY
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State of llinois % ss
County of Kane )

(Circulator's Name) do hereby certify that | reside at 15563 Lolé \fd-&@ P inthe

AV Ve[ S— (if unincorporated, list municipality that provides postal service) (Zip
Code) & 05@% , County of KM\A.__ , State of TranetS that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
A aa i, YW »BM

(Circulator’'s Signature)

l Cctj—{"—{j Bulocs

@Nillagefumnwrporatad Area of

/21202y

(Insert month, day, year)

i = (Notary Publi€'s Signature)

' SHEET NO. o4

Signed and sworn to (or affirmed) by C W\,% a5

(N&me of Circulator)

before me, on

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

l...-.PENDENT CANDIDATE PETITIOM SBE No. P-3

District 4 Kane

We, the undersigned, qualified voters in in the County of and

State of llinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).

NAME: OFFICE:
Robert Dennin R
e Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, uniess an pired term is i here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the bailot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of llinois )

) Ss.
County of Kane )
%Iatm"s Name) do hereby certify that | reside at { ; 4 < ; o (2 !Q j) @ [~ _.inthe
illage/Unincorporated Area of () ;r@j&_/ (if unincorporated, list municipality that provides postal service) (Zip

1 <,
Codem%unty of ]gg N2 — , State of // ] O S that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

rculator's Signature)

Signed and sworn to (or affirmed) by QQL]&]ﬂ_‘_hM*—befom me, on é /(;Z 3/62 L)’

(Name of Circulator) (In€ert month, day, year)

OFFICIAL SEAL — 7 #2Z=
JEROME L BETTAG 5 (Notary PUsHE's Signature)

NOTARY PUBLIC, STATE OF ILLINOIS : B

MY COMMISSION EXPIRES: 06/21/2027 SHEET NO. __of%




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

ww PENDENT CANDIDATE PETITIOI. SBE No. P-3

District 4 in the County of Kane and

We, the undersigned, qualified voters in

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter
November 5, 2024 .. s ciection)

specified to be voted for at the General Election to be held on

NAME: OFFICE:

Robert Dennin mecih
Kane County Board Member District 4

ADDRESS - ZIP CODE:

171 S. Westlawn Ave
Aurora, lllinois 60506

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information wiil appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S) SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
/ / . I el mee X ‘b
A{'J‘?’ Bazrn((ﬁ IH f’\'l\ NAH A\ J ' - d-

cj;erL Meehen | |5\ Stone fone (Fl Srsra Kot —
/ﬁfﬂ/{t M Meempy 1 5] o Boae O+ Huoaces” | tve
Liz gl ( 20 Strwue Bnsa O Zeccar | Koma
gr e TN ., 2B 22000 Auvoed ¢ 4\_;“;._ * W oo
- 0 [hderen 2221 My ﬂy LA ¢
VRO~ | 5 W\\_uxx_%;@m, Wsen LB NE
el A Res |99 Gen Sace |Aowrvan| kev g
R1enard We it 29) Hen W TSn 7 QQ'?_"'IL Eqpe”
G e E€iped 15,1\' dallermer, |Ramis” | fepF

State of llinois )
) SS.
County of Kane )
Pliaud & W - ey SN e,
I, Corerey/e . Denints (Circulator's Name) do hereby certify that | reside at L YVEs29 WA/ €. inthe
_/@Vi}lagalumnmrporated Area of s (if unincorporated, list municipality that provides postal service) (Zip
Code) Zo.gbél County of Kgr/e , State of_Jedrr/e/ S. that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and sworn to (or affirmed) by &eﬂﬁ Z [Der/r/sn/ __ before me, on ¢ /—J‘OA*"’

adof Circulator) (Insert month, day, year) -

blic's Signature)

OFFICIAL SEAL

JEROME L BETTAG ol
LLI

NOTARY PUBLIC. STATE OF |

MY COMMISSION EXPIRES: 06/21 12027

(SEAR

SHEETNO._ R &



10 1LEST/10-3, 10-4710-5.1 X__BIND HERE__X Suggested
' Revised March 2020

| _ PENDENT CANDIDATE PETITIOP SBE No. P-3

We, E%Mg’ad_’, geblified voters in District 4 in the County of Kane and

State/ o, llinois, do hereby petifion that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).
NAME: A OFFICE:
Robert Dennin

Kane County Board Member District 4

ADDRESS - ZIP CODE:

171 S. Westlawn Ave
Aurora, lilincis 60506

A Full Term is sought, unless an unexpired term is stated here: year unexpirs” taim

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_AIGTRR'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
aprar St | Ao Lerhelt]  Watpa | S
: i !_ ; T ,”.
C sk nde @us Blacebery | puwe | Lane
3. o - 1L R
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5 —— ‘

[owu Wesoh
M}V\@ Nau

{ i

28 _j—é [U;é’:j‘/n M,%w
¢ W9( Fox Du. | uroff‘({
Q-Sjgﬂslmmjwfm Auon | K o o
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State of llinois )
) SS.
County of Kane )

(Circulator's Name) do hereby certify that | reside at 5 N ﬁ 3| By Lnd {]zk Lang _.inthe
& Onafles

City!\.’illagem:mrporate Arez of (if unincorporated, list municipality that provides postal service) (Zip

Code) (e©1] S, County of KOO  state of___||[INOYE that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking slective office, and their
respective residences are correctly stated, as above set forth.

Ol Bl

(Circulator's Signature)

“|za/24

(Insert month, day, year)

ZNotary Publip€Signature)

(laiye, Beiina

Signed and sworn to (or affirmed) by
(Name of Circflator)

before me, on

(SEAL)

OFFICIAL SEAL
JEROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINOIS A7

MY COMMISSION EXPIRES: 06/21/2027

SHEET NO.




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

l..w.PENDENT CANDIDATE PETITIOI. SBE No. P-3
District 4

We, the undersigned, qualified voters in in the County of Kane

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General ¢ oo be heid on NOVEMbET 5, 2024 ... o jection)
NAME: OFFICE:
Robert Dennin .y
P —— Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, unless an unexpired term is stated here: ___ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNCWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1'“&3»@5 JUwigng gl G sema| 150 A Lareda b | flusro ™| Kang
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State of llinois )
) ss.
County of Kane )

1, ﬂ&_b._ﬂ,&j)mctmulamr's Name) do hereby certify that | reside at < E 2 Sv f i [Zﬁt Jcﬁ 24 , in the
Nillage/Unincorporated Area of ¢9"1 ) :E(;i[t!ﬂ i (if unincorporated, list municipality that provides postal service) (Zip

Code)é}ﬂﬁounty of State of i that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllindis), that | am a citizen of the United Statés, and that the sfgnatures on this sheet were signed in my presence, not

more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

¥
culator's Signature)

Signed and sworn to (or affirmed) by _Qomm before me, on é:[/()( B /.’Q L{

(Name of Circulator) (Insert mohth, day, year)

OFFICIAL SEAL

JEROME L BETTAG
NOTARY PUBLIC. STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

e T

- (Notary Public's Signature)

SHEETNO. A&



10 ILCS 5/10-3, 10-4, 10-5.1

We, the undersigned, qualified voters in

X__BIND HERE__X

l..-.-.PENDENT CANDIDATE PETITIO!

District 4

in the County of

Suggested

Revised March 2020

Kane

SBE No. P-3

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).
NAME: OFFICE:
Robert Dennin

Kane County Board Member District 4

ADDRESS - ZIP CODE:

171 S. Westlawn Ave
Aurora, lllinois 60506

A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS {Llsta“_niwesﬂurin e UNTIL NAME CHANGED ON T —
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER’S SIGNATURE) , NAME (optional)  , RR NUMBER VILLAGE COlﬂNITY
"Miap G ltf | Vo GIY 125 Gpndent fi W Aewids 70
" Oleg Gudé! Gudel ' 12229 Cliader ba| M foiwe | KAVE -
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Pk 7- | /7‘/ Vs Zr'g/l/fr 33/{ Oy (F Y2 //*r/nf ~ Feéac 1
State of llinois )
County of Kane ; =

! :rm W, Ce C.\/\

CityNVillage/grincorpo

d Area of

(Girculator's Name) do hereby certify that | reside at_ 3 3 W 7§b YW LA ine

gl arle,

, State of

[

(if unincorporated, list municipality that provides postal service) (Zip

Code) QO \nscounty of -k/).; ;\/0 that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinais), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

(Insert month, day, y’t'aar)

(Notary Public's Signature

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

SHEET No. _ <9



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested

Revised March 2020
«wEPENDENT CANDIDATE PETITIC.. SBE No. P-3
We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter
General Election to be held on November 5' 2024 (date of election).

specified to be voted for at the
NAME: OFFICE:
Robert Dennin o
ADORESS 2P CODE: Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, Illinois 60506 A Full Term is sought, uniess an pired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change]
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optionai) RR NUMBER VILLAGE COUNTY
Ko | ot
L), St bz G /

v I

| 394 Verona O Aoz | fetee
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State of llinois )
) Ss.
County of Kane )

- </ ' - gn s ol
1, ZO ’/‘us (Cjﬁfzg (Circulator's Name) do hereby certify that | reside at O/L/‘-‘jﬂ Ol b"é //‘EJ«):} ‘%4 © __,inthe
CityNiIIage.-‘Unratad Area of f/‘/ﬁo"d— Chace( (if unincorporated, list municipality that provides postal service) (Zip

Code) q { , County of AW (A;‘I_/ﬂ .0818& of /L that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a ciﬁzgﬁ of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the car?e is seeking elective office, and their

respective residences are correctly stated, as above set forth. -
L /
@ /'(Circulam r's Signature)
Signed and sworn to (or affirmed) by Cg" before me, on é - 2 2 - 20 2 }‘L

(Name oféirculator) (Insert month, day, year)

OFFICIAL SEAL
JEROME L BETTAG

NOTARY PUBLIC, STATE OF l'l.LlﬂOli7

MY COMMISSION EXPIRES: 06/2 120

ry Publj |gn-§ﬁ1re)
'SHEETNO. __ 39




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

uwvwrPENDENT CANDIDATE PETITIOL. SBE No. P-3

District 4 in the County of Kane

We, the undersigned, qualified voters in and

State of llinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General ci.cion 1o be held on NOVEMbET 5, 2024 ... ¢ ojection)
NAME: OFFICE:
Robert Dennin C
r———— Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the bailot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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,Amgxi ree \ auceo mgfn 14 A’wmﬁ__\ﬂﬁdh
L

Jim [ty W/’/?ézc A pzons’
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M ichee | M3 S0 o riege P | Aweor | Cane
Yaarow Doteled | 210 ér}h‘;%uci Aavore | Koqed
QMwL &qﬁéu_s Y4 f’ippg;[géy Gt AUVQK& " Iane,
125 feosm | 4o SSonsSacig furaa | Kane

LAE
Feang

State of llinois )
) Ss.
County of Kane )
1, MMMI&N'S Name) do hereby certify that | reside at / .7_2 5 < w@m in the
@Niliagemninwmcrated Area of ‘Arf\)j\(' ‘)m__ (if unincorporated, list municipality that provides postal service) (Zip

.\ }
Code)éﬁﬂ#cunty of , State of E[ I ' mh g; N that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinoid), that | am a citizen of the United States, and that th& signatures on this sheet were signed in my presence, not

more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. W

’ {Circlfator's Signature)

DAL,

Name of Circulator) (Idsert month, day, year)

Signed and sworn to (or affirned) by

(SERL) OFFICIAL SEAL é e / W
JEROME L BETTAG 3 = (Notary Pub€'s Signature)

NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 06/21/2027 SHEETNO. __ I/



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020
....-PENDENT CANDIDATE PETITIO SBE No. P-3

District 4 Kane

We, the undersigned, qualified voters in in the County of and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 {date of election).

NAME: OFFICE:

Robert Dennin yiie s
T, Kane County Board Member District 4
171 S. Westlawn Ave

Aurora, lllinois 60506 A Full Term Is sought, uniess an unexpired term Isstated here: __ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED CN
(List Mes during last 3 years) List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CouNTY
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State of llinois )

) S8,
County of Kane )
I, _CMM% (Circulator's Name) do hereby certify that | reside at ) NS?] P\MLQ)/H Qak Ly, in the
City/Village/Unin¢orporated Area of SO S (if unincorporated, list municipality that provides postal service) (Zip
Code) ym 15‘3 , County of KO\Y\Q , State of U.i (\ﬂ\& that | am 18 years of age or older (or 17 years

of age and qualified o vote in lllincis), that | am a citizen of the United State's, and that the signatures on this sheet were signed in my presence, not
rmore than 90 days preceding the last day of filing of the pstitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the politica! division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

({ary EAAD,

(Circulator’s Signature)

Zp e
Signed and sworn to (or affirmed) by CJ\MV Q Béﬂﬂ\m befors me, on /2 Q/ZLI

(Name of Circulgtor) (Insert month, day, year)

-
P =
Py =

P =
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:Y COMMISSION EXPIRES: 06/21/2027

SHEET NO. 74




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

lww=PENDENT CANDIDATE PETITIOMN SBE No. P-3
District 4

We, the undersigned, qualified voters in in the County of Kane

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General ¢ oo be heidon NOVEMbeEr 5, 2024 .., o cjection).
NAME: OFFICE:
Robert Dennin o
p—————— Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, uniess an unexpired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

NEFE Hofrf 1220 Foncreerpr ] ko’ | KANE
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Rorad Do pepod (1 s BalcAvelAuront | bare
DAWD RENCE 7zl S BuE Av |Avkry | cAvE
Locider Uoventy | dind A CLEMEVTIS /K0 S EVANSUAWAY AKQOQAJL K/GNVE
o %/%«M Hodhoyin ol 193l hwmme " | Ko
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Uty 2 _ ek Jmbns | zs S wederndvel o /Wl
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10. <J ; L
‘A&amﬂm@l&;__ﬂ]mdﬁ;\mo A4 S wodders | Nroma Kane
State of llinois )
) sS.

County of Kane )

, dfa-e%_ L. Derir/sd (Girculator's Name) do hereby certify that | reside at / 7/ 5. Wesreaws/ ,4/5171 the
’t.ITt)T illage/Unincorporated Area of /7o LorlH _ (if unincorporated, list municipality that provides postal service) (Zip

Code) éééﬁ*é, County of 769»/5 State of_Letyrleys that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

{Circulator's Signature)

Signed and sworn te (or affirmed) by 4‘7‘5)67/4- Z— : 7)‘5‘//‘///‘/ before me, on é//‘f/"z,f

(Name of Circulator) (Insert month, day, year)

JEOFHCJAL SEAL
ROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINQIS
MY COMMISSION EXPIRES: 06/21/2027

otary Publlic's Signature)

' SHEETNO. 32
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L+« PENDENT CANDIDATE PETITIO! SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane and

State of linois, do hereby petition that the following named person shall be an Independent Candidate for slection to the office hereinafter

specified to be voted for at the General Election to be held on November 5* 2024 (date of election).
NAME: OFFICE:
Robert Dennin

Kane County Board Member District 4

ADDRESS - ZIP CODE:
171 S. Westlawn Ave

Aurora, lllinois 60506 A Full Term is sought, unless an pired term is stated here: ____ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional), , ~ RRNUMBER | VILLAGE COMNTY
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R
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AN e, A Levrr [N88A0L AN [Buy, “lap  —

W Y e E, Wiy 2590 0#"*‘!{'@0 Ao | Kant

» e Vaghy (24 79 1/ es?minsle  Jorsred fiang ®
State of liinois ) K

) ss

County of Kane )
L CAoine. Rodlan (Circulator's Name) do hereby certify that I reside at___SNS2|  Pn(iont Oak LN inthe
CityNVillage/Unj afed Area of _OF . Un0\ S (if unincorporated, list municipality that provides postal service) (Zip
Code) N IS~Eouny or__ KONL . State of j/ [ﬂ\lvi) that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this shest were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political divisicn in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth,

, Battaan

(Circulatof's Signature)

blog /29

(Insert month, day, year)

_ﬁw%amw}

SHEETNO. 34

Unire  Redlay

{Name of Circulatd r

Signed and sworn to (or affirmed) by before me, on

(SEAL) OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 06/21/2027




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

l....PENDENT CANDIDATE PETITIOM SBE No. P-3

District 4 Kane

We, the undersigned, qualified voters in in the County of and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5' 2024 (date of election).
NAME: OFFICE:
Robert Dennin S
ADERESS.. 26 CODE: Kane County Board Member District 4
171 8. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, unless an unexpired term is stated here: __ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballof)

FORMERLY KNOWN AS UNTIL NAME CHANGED CN
(List all n_q;_nﬂ_es during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. 5 ‘-7 ~ AL
/?’a:v4,_ [ennic Wi S 492 FoX Aryy1 Aucora Kc-.nc s

| Suwethoma 949 Fx O, Wuveord | kans
Clinton Holmeb |242.2 Wild Cheiry (ougt Puvord.” | Kand,
Mo n— NI \/ﬂﬂ‘ dmfv;ti* Pyureis JL e
e =L Moz Bt W% ,/(““'*“'—"
Chas Tl e 1402 37 Gy Arrors . ‘@'Q—L_‘_
LIREY S iAo\ /474 2ok blit pboit ﬁi{
onne, sifl [ INA SRUOAS | Qunein :
Torilor Lovo)llisua Ster Grass Crdd Awpra.  |iane, *

JL 'l

John / avRl JSU2 e Gasy Suel Auega Pons—

Ly
State of 11«0«3%—\ )
ss.

)

County of Kane )

l, Clae Qﬂ H&z (Circulator's Name) do hereby certify that | reside at S \ L ,in the
Cini!la@d Area of %‘\ i (‘N\Vl_l\ﬂ’ (if unincorporated, list municipality that provides postal service) (Zip
Code) _(Q\2S_, County of Koune, , State of \“-L‘f\i}i\f' that | am 18 years of age or older (or 17 ysars

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this shest were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
(Circuiﬁr’s Signature)

Signed and sworn to (or affimmed) by Claive, ReWan before me, on ‘e }2-.5 /2"{
(Name of Circulator) e g
ROV L BETTA it =t %

JEROME L BETTAG (Notary Puble®Signature) ("

NOTARY PUBLIC, STATE OF ILLINOIS SHEETNO. 3%
MY COMMISSION EXPIRES: 06/21/2027




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X

Suggested

Revised March 2020

L+w..PENDENT CANDIDATE PETITION. SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lilinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter
specified to be voted for at the General Election to be held on November 5' 2024 (date of election).

NAME: OFFICE:
Robert Dennin L
ADORERS - e CoDE Kane County Board Member District 4

171 S. Westlawn Ave
Aurora, lilinois 60506

A Full Term is sought, unless an unexpired term isstated here: ____ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information wili appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1.
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State of llinois
SS.

e

County of Kane

I, Mm«ibmr’s Name) do hereby certify that | reside at uﬁm in the

Nillage/Unincorporated Area of NJJ"C.\R‘”L (if unincorporated, list municipality that provides postal service) (Zip

Code)%_&ﬁounw of : , State of 2 , 2 1 I NN n} that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllincis], that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

espectlve |eside”ces are cor Ecﬁ)‘ s@ted, as abOVe Set 'Orﬁ"
9/ lb .
ra A At A
{Cl

lilator's Signature]
" .
Signed and sworn to (or affirmed) by MME&W me, on é /Rl /2%1
(Name of Circulator) (Ifisert month, day, year)
(RS % W

OFFICIAL SEAL (Notafy Public's Signature)
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 06/21/2027

SHEETNO. _3é
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Revised March 2020

lwwPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5‘ 2024 (date of election).
NAME: OFFICE:
Robert Dennin i
ey Kane County Board Member District 4
171 8. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, unless an unexpired term is stated here: __ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliat)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of llinois , )
) Ss.
County of Kane )
1, Crct""']/l}/ Bt Le” (Circulator's Name) do hereby certify that | reside at 155 Cislpsra AO m—ve, in the
NiHagelUnincorporatsd Area of AueCd (if unincorporated, list municipality that provides postal service) (Zip
Code) LOS GA , County of KﬁlM , State of Tl L.«Lb‘lt}l“'lj that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

(Chculator'sSignature)
Signed and sworn to (or affirmed) by .1 g Nf{r}l}*ﬂ- before me, on &/991303%
(NaMe of Cirdulator) "(Insert month, day, year)

= rl

tary Public's Signature)

(SEAL ;
{No

OFFICIAL SEAL

JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

|

| sHEeTNO. ___ 37
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L+w.PENDENT CANDIDATE PETITIOI SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane —

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5‘ 2024 (date of election).
NAME: OFFICE:
Robert Dennin .
RS —— Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, uniess an unexpired term is stated here: ____ year unexpired tarm

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of llincis )
) ss.
County of Kane )
—_—
J qv&\) . Ceo AN (Circulator's Name) do hereby certfy that | reside st 3%W 786  Fox wd) Ly i the
Niiiagaa‘d Area of 3* C \MA R lL:‘S (if unincorporated, list municipality that provides postal service) (Zip
Code) WU ! /2 Gol 15 , County of }-(a ”e , State of t\l No S that | am 18 years of age or older (or 17 years

of age and quahﬁed to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seekmg elective office, and their
respective residences are correctly stated, as above set forth.

_ Q/\J\X/V\ &

i u!ator's Signature)

Signed and sworn to (or affirmed) by /ﬂﬂ before me, on Q /2 2 / 2 \{

Name of Circulator) (Insert menth, day, year)’

(SEAL)

OFFICIAL SEAL (No lic’s Signature

JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

SHEET NO. 38

N
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X__BIND HERE__X Suggested

Revised March 2020

l..- PENDENT CANDIDATE PETITIOI. SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General  ci. ion o be heid on NOVEMbET 5, 2024 ... ¢ cjection)
NAME: OFFICE:
Robert Dennin

ADDRESS - ZIP CODE:
171 S. Westlawn Ave

Kane County Board Member District 4

Aurora, lllinois 60506 A Full Term is gh less an pired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following “"'s. information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of llinois

County of Kane

) SS.
)

A

, State of

(Circulator's Name) do hereby certify that | reside at S NS 3] ﬁi \( lﬂ !ﬁ} ( :Iﬂ L Lﬂ ,in the

{if unincorporated, list municipality that provides postal service) (Zip

Code) &Pﬂ l“ir\m'\f that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 30 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
Cligpr e /Bettaa,
(Circulatdr's Signature)

|28 /24

County of

CluVe Retrina

(Name of Circul&Br)

Signed and sworn to (or affirmed) by before me, on

(Insert month, day, year)

(SEAL)
OFFICIAL SEAL

JEROME L BETTAG

SHEETNO. _J9

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027




10 ILCS 5/10-3, 10-4, 10-5.1

We, the undersigned, qualified voters in

X__BIND HERE__X

livw..PENDENT CANDIDATE PETITION

District 4

in the County of

Suggested

Revised March 2020

Kane

SBE No. P-3

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the Generai Election to be held on November 5’ 2024 (date of election).
NAME: OFFICE:
Robert Dennin

ADDRESS - ZIP CODE:

171 S. Westlawn Ave
Aurora, lllinois 60506

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

Kane County Board Member District 4

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) _ NAME (optional) RR NUMBER ~ VILLAGE COUNTY
[ / A
Loty WSchud 299 Lartinge Wel] VPrucors | Kane
[ Dulie A.SadtE RS Carriag M Pucera "1 Kane
Lboie C. tacksr| ATT Gaverigge l:\l‘[l\ir Avrora " KA E
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Poohard My, MY Sous Somg i 1L are
, ) pmes Scpyeil | 2360 Sk Sovt Do | purery” | KAnE
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Ra (g Treitaup 13 F Gobbtne | Al Kang_
State of llincis )
) ss.
County of Kane )

I ﬁdﬁe-/&- L Der/n/ 14/ (Circulator's Name) do hereby certify that | reside at /7 = %w WA/ "%’E ,in the

@Hlagamninoorporatad Area of 7‘40&9/‘34

Code) éﬁ-‘v_oécounty of_fane

, State of /u..m/p/ s

(if unincorporated, list municipality that provides postal service) (Zip

that | am 18 years of age or older (or 17 years

of age and qualified to vote in Illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
% |

y (Circulator's Signature)

§los Lot

" (IAsert month, day, year)

1| ff?? ) 1/// Z. ‘ /_/

(Notary Pubfic's Signature)

Signed and sworn to (or affirmed) by a“&/f— é DE/\/A//A/

{Name of Circulator)

before me, on

(REAL OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 06/21/2027

'SHEET NO.



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

| __ _PENDENT CANDIDATE PETITIOl SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lilincis, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter
November 5' 2024 (date of election).

specified to be voted for at the General Election to be held on

NAME: OFFICE:

Robert Dennin 5 g
Kane County Board Member District 4

ADDRESS - ZIP CODE:

171 S. Westlawn Ave
Aurora, lllinois 60506

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of llinois

) ss
County of Kane )
1, | ‘::\‘40% (Circulator's Name) do hereby certify that | reside at S N = \f}\"[\(,imlr O&L Lp . inthe
C&tyNillagaa‘"-Jr*.mi@ Areaof ©. Unaax \0,§ (if unincorporated, list municipality that provides postal service) (Zip
Code) (90 2§ County of _¥X a0, State of \\‘.\(\m(( that | am 18 years of age or older (or 17 years

of age and quahﬁsd to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
(Circu{ator%Signature_}

Signed and sworn to (or affirmed) by C/m-\ re Re HM before me, on LPIZ?/ 21"{

(Name of Circulator) (Insert month! day, year)

OFFICIAL SEAL s
JEROME L BETTAG

(SEAL) - &
ic's Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027 #' /
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l...—.PENDENT CANDIDATE PETITIOM. SBE No. P-3

District 4 in the County of Kane and

We, the undersigned, qualified voters in

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

November 5, 2024

specified to be voted for at the General Election to be held on (date of election).

NAME: OFFICE:

Robert Dennin .
Kane County Board Member District 4

ADDRESS - ZIP CODE:

171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State offllinois u )

) SS.
County of Kane )
1, C V":t-'ﬁ"‘lf BABe> (Circulator's Name) do hereby certify that | reside at __[ 53 Lolo (‘ac!.d AU’Q-‘ ,in the
@/i!lagelumnwmomted Area of___ A1 COrey (if unincorporated, list municipality that provides postal service) (Zip
Code) 5056& , County of k an <  State of_ L LAnul S that | am 18 years of age or older (or 17 years

of age and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
-/(\wb\‘(\" . R&—L\J oY

(Circyulator's SigRature)

Signed and sworn to (or affirmed) by Cﬂ—;-'g'ua b %d"}&’aﬁ before me, on b // 7 /’.'Zoa%

(Narffe of Circulator) (Insert month, day, year)

(SEAL) OFFICIAL SEAL - _ 2' 7,

JEROME L BETTAG e
NOTARY PUBLIC, STATE OF ILLINOIS o
MY COMMISSION EXPIRES: 06/21/2027 P SHEET NO. H#A




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lllincis, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter
General Election to be held on November 5’ 2024 (dats of election).

specified to be voted for at the
NAME: OFFICE:
Robert Dennin B . s
s Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, llinois 80506 A Full Term Is sought, unless an unexpired term isstated here: __ year unexpired term
if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
\VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. g L
k_W \\"’o‘“ A. (ers |0 Eﬂmm[c{ \)" 4L)ro e | Kane
1) ' - I
X [ ol P MMWJP’& oD Ercend-Ore | Aorore | Rave
: <Jc ) -~ ) JL
MMWJ_\ NN € s e I Aorore, Lang
_ . L
' 110] Ceochran . LAuvoran [Can g

'/ﬂﬁ'TMcmﬁxvf 724 -!UV-TH‘/”}A?I/)J ’14-/!:1‘/* lkf‘b(/(:‘
CATHY BABS |/ 553 Lolgeds A Anmint " kene

JL
1553 (o lorade A2 | uyora | Kahe
L
2] AL
10. JL
State of llinois )
) $8.
County of Kane )
L Ckrm( B4i3e> (Giroulator's Name) do hersby certify that | reside at__/ 553 Lolorado AVe_  inte
@Nillage!t)nincorporated Area of ﬂ’l) reira (if unincorporated, list municipality that provides postal service) (Zip
Code) £0S 86, County of Karm<_ , State of Tl)inet> that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this shest were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledgs and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
ey Gol—

(Circulator's Signature)
Signed and sworn to (or affirmed) by C,a_f—Ql—, ™ _%u.('}/l/ before me, on b ] dad / a0 A 7(
(Narge of Cifculator) (Insert month, day, year)

(SEAL)

OFFICIAL SEAL {Notary Public's Signature)

JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06212027

SHEETNO. 43



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020
| !PENDENT CANDIDATE PETITIOIl SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane L

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).
NAME: : OFFICE:
Robert Dennin S
e mpap s, Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 80506 A Full Term is sought, unless an unexpired term is stated here: __ year unexpired term

If required pursuant to 10 ILCS 5M0-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED CN
(List ail names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE), NAME (optional) RR NUMBER VILLAGE COunE
o - T :
Mok Cndo (L | 2359 opk Tende B | Kotars K s
T .E.(ecans| S30 BiasicBIry Ay tora )< A G e
2]
2 RS s A1 ¢ L N

Va1 4 Sfpener | bz o
: ’0’ Ifﬂfa"{ IL ‘@u&: :
Vippo Vgl | 2910 m/}y//d'( | Acurzy, | pwre—
Mur, Tyn Biesel 2572 Wesbranster o oven, .
ch/“{ B v ndry, 2857 ngﬁm,._.ﬂ#[‘_m | B o
Bob Bruwn 12047 wostmdde ] Boers ' | B
PN WoRRERS0F Wesmpsred | AuRM. | FAAE

State of llinois )
) S8
County of Kane )
1, Clayve, 3@1’@& (Circulator's Name) do hereby certify that | reside at NS 2l Anctunk g!!ﬂ \ AN\Qin the
U
CityNillagg/UnincorporateX Area of %\- . (m ¢S __(ifunincorperated, list municipality that provides postal service) (Zip

Code) , County of t&m Cstate of__ \\IAOVS that | am 18 years of age or older (or 17 years
of age and qualified to vote in Illincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine znd that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

(Circulator'd Signature)

Signed and sworn to (or affirmed) by Qk@,[ﬂ E f ﬁ.ﬁ before me, on Z-Z J'lq
{Name of Circutator) (Insert month, day, year)

(Nota#y Public's Si re

(REAL) OFFICIAL SEAL

JEROME L BETTAG o
NOTARY PUBLIC, STATE OF ILLINOIS - 1 o iy
MY COMMISSION EXPIRES: 06/21/2027




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

il‘UI—PENDENT CANDIDATE PET‘TIO" SBE No. P-3
District 4

We, the undersigned, qualified voters in in the County of Kane

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General ¢ oo o be heid on INOVEMbET 5, 2024 ... ¢ ciection)
NAME: OFFICE:
Robert Dennin

Kane County Board Member District 4

ADDRESS - ZIP CODE:

171 S. Westlawn Ave

Aurora, lilinois 60506 A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all ngnr_es during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNLY

M_) 20 Saraer] (7275 74;44/(@&{ ﬁ’“’b_'lé,_ Kane.
Vo' dione. S0 Gond 2235 Tanglowodd D4 Avvor | Kana
Gt Palav? 1284 dtqwith o | Avisid | Kale
LIAMS Ralfo) ’)@L( Paun\cle DE | AVRIA " | KALE
Gtots gy Jpwand 254 Beewcw 08 | Auvewts” | Kanit
Do N Lo 704 Gawer pl Ao | K9V E
[ Streen (Bried22¢BerunciD| Fawr | (e
_%wu\u( }Qtet[o' A3 g0 7;./113&1« NC Huvova 'LLL Kauee -
Trosataeh |A4eretad fj'g% Buom | Koo
(160 furabu % Redooed De tucnre tiite

SS.

State ofiiinoﬂlé

—— S

County of Kane

I, éve;e/:- A Deprir/ir/ (Circulator's Name) do hereby certify that | reside at / 7/ S Wesrzgwin/ /%Vc.‘- ,in the

@dillagelumnwmoratad Area of 74//6 ors (if unincorporated, list municipality that provides postal service) (Zip

Code) L0524 , County of }%/\/E , State of fitinsers that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and sworn to (or affimmed) by Oﬂﬂe/f_ é Dg,:/\/,\//l\/ before me. on A /'.9-/ /«1}4
(Name of Circulator) (Insert month, day, year)

Notary Public’s Signatuzey”

o

(SEAL)



10 ILCS 5/10-3, 104, 10-5.1 X__BINDHERE_ X Suggested
Revised March 2020

iho < ENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lllinois, do hersby petiion that the following named person shali be an Independent Candidate for sleciion to the office hereinafter

specified to be voted for at the General Election to be held on November 5' 2024 (cate of election).

NAME: OFFICE:
Robert Dennin L.
e pp—— Kane County Board Member District 4
171 S. Westiawn Ave
Aurora, lllinois 60506 A Full Term is sought, uniess an unexpired term isstated here: ___ year unexpired term

¥ requited pursuant to 10 ILCS 5M10-5.1, complete the following (this information will appear on the bafiot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

{List ail names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE county

W .Qlﬂ\,u/L /\)‘quciue '&w \ 20X ’Dc,uf,;:H\ Q_:"“r Qu-«wq " \AQML '
EJ;‘SO\ Reaney \Z‘:Q?j DPPYPC{“-: Gy A_ﬂ[&_{_‘&ﬂ_ﬂ_ﬁ

Al @ux—— honbice Heow | 2CE O&,ﬁwt—h ciil A - Kave -

g /5\% Dw bsan W57 Waw Rug ON] s ™| Jonve—

iL

2’5‘6@7 (Ruik &hovo 1407 Dessrpath Coo Avcere. | Kgne
. N = 245 Ppedh 9| fupsr | U

Reth Ano an 1315 Devso R4 | Aras 2| Kane -

g Pastne. 1205 Decetmya A'_!m.a— " J,(zwg
-\\\H‘ N\é)\‘fae mos*}cer?a%\’ka[ Auroca ™| Kane -

L=

State of llinois )
) sS.
County of Kane )
/ra:mm\* YOM de SOV (Circulator's Name) do hersby certify that | reside at = Windwind D7 Jinthe
City Mnmcormratad Area of g“—QM 6'2)]/‘6 (if unincorporated, list municipality that provides postal service) (Zip
Code) % County of KGLM ' smwor_ ] that | am 18 years of age or older (or 17 years

of age and qualified o vote in lliinois), that | am a citizen of the United Stafes, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the pefiticns and are genuine and that to the best of my knowledge and belief the perscns so
signing were at the time of signing the pefition registered voters of the political division in which the candidate is seeking elective office, and their

respsctive residences are correctly stated, as above sat forth. W

(Circulator's Signature)
l| /
Signed and sworn to (or affirmed) by mm&/ Mdm before me, on 2’ Z Z'L{
s of Circulator) (Insert month, day, year)
OFFICIAL SEAL
JEROME L BETTAG
(SEAL) NOTARY PUBLIC, STATE OF ILLINOIS 5 Notary .PubT’" Gneire) —

MY COMMISSION EXPIRES: 06/21/2027

SHEET NO. Zt

v/

Aot Wik :enz,,ﬂ (305 Deetih &0y | Aviogd—"| PAnse-

-



10 ILCS 5/10-3, 10-4, 10-51 X__BIND HERE__X Suggested
Revised March 2020

v PENDENT CANDIDATE PETITIOI. SBE No. P-3

District 4 in the County of Kane and

We, the undersigned, qualified voters in

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).
NAME: OFFICE:
Robert Dennin o
ADDRESS  ZIP GODE. Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60508 A Full Term is sought, uniess an pired term is stated here: _____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliat)

FORMERLY KNOWN AS UNTIL NAME CHANGED CN
List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Col\!eq Lorenz 131 ﬂ‘lllwa‘h\/@c oz " léaw_,
_HLJM?VM Koo Cilmort <o Cold Seam, 1 Ao "l kan
SOM My s |perM s (A RO 2 07( scrroet Qbojt: Aoz ol | IC AN e
524;’7; Q. Ja ., [Eormy R V&g | 20 Sawe,, Housy| Rinon - }{qutf‘r
S onrnd Whlloree |7 f'yﬂ (olace| 255 Bentege Do [huveve, o=
O P \ fw--_é. A= LIS prrfaqe ‘D/‘ 40\;@ — ’Mﬂ/ﬁ
" 2 o W Ouw [\ 264D U2ULS] fun- [k
> Ao A~ng\%\t9ﬂj 7% CoahY¥red | Purpra ™ Kan¢
Kt P T | Kathy Toonm 17258 Carviag il |Auova ™| Kapes
O L i | matren ikt 2o caceaoellil] Aoraen”| Kere

State of llinois )

) ss.
County of Kane )
1 ‘Mmmlator's Name) do hereby certify that | reside at / 2 ‘ S ‘ Q! (o] 8§ lgg A\ _inthe
@Villagemninmrporated Area of y (if unincorporated, list municipality that provides postal service) (Zip

che)@SQ%Qoumy of i MAQ , State of 2 Z l i &o 1 % that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 30 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

lator’'s Sign

Signed and sworn to (or affirmed) by M{_MA_ before me, on é /RO / lﬂnq
(Name of Circulator) (hsert month, day, year)

T
Gl iﬁ?/ﬂzf 2

OFFICIAL SEAL
JEROME L BETTAG —
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 06/21/2027

(SEAL)

SHEETNO. 47



10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

wwePENDENT CANDIDATE PETITIOL. SBE No. P-3

District 4 Kane

We, the undersigned, qualified voters in in the County of and

State of lllinois, do hereby petition that the following named person shall be an independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).

NAME: OFFICE:
Robert Dennin .
PE——— Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, unless an unexpired term isstated here: ___ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

[67b Rotmpos N\ Dy A\f‘/“"h it Kﬁy{
(02 R ndoed D Y hcore " |tvane
J 663 Ako CasTk | Warord !(ﬂf\Q
525 Coeded | 1) 10w
187 Colarad | Aqirow | kpue
ANQM W@b-'»? (S0 Cv/a-d?é (o /&d(ofﬂ‘—— &(.Rtoe
{AeawShote | 45 Newarstlelfukodd " | Kate
Zrct Bomerze /oy Lupwcss | frerer " | L s
Me_gz_/_‘grﬁnmn /046 Rainecod [ Parore " Kane

JL

ABREE A CocuimTd (6 4YL Qaipwoob ol s peorn | bksa

2 [

State of llincis )
) Ss,
County of Kane )
I, Cﬁq—fkf %5 (Circulator's Name) do hereby certify that | reside at /5 fS /{’CJJC’ re ‘J‘-" AU"Q—' ,in the
@Villageiumnmrporated Area of ALJ e 2 (if unincorporated, list municipality that provides postal service) (Zip
Code) éaﬁﬂé , County of l< e — , State of TS that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth,
(ﬂu:ﬂw TW%:\,M

(Cifbulator's Signature)

Signed and sworn to (or affirmed) by /C a Ay M t?)aJJ-v“'/()’ before me, on é’/‘)’a /J 02 ¥

(Na#ne of Circulator) (Insert month, day, year)
|

(Notary Public's Signature)

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

—_y T e

SHEETNO. 4%




10 ILCS 5/10-3, 104, 10-5.1

We, the undersigned, qualified voters in

X__BIND HERE__X

ww:PENDENT CANDIDATE PETITIOL

District 4

in the County of

Suggested

Revised March 2020

Kane

SBE No. P-3

and

State of llinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the Generai Election to be held on November 5' 2024 (date of election).
NAME: OFFICE:
Robert Dennin

ADDRESS - ZIP CODE:

171 S. Westlawn Ave
Aurora, lllinois 60506

A Full Term is sought, unless an unexpired term is statad here: year unexpired term

Kane County Board Member District 4

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the pallot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
M"‘: — _Sym SAleer/d Y35 Lt twn CA NoAvroroe| Kt w<_
e N olabf Rum b N e | bns
Y O oy Recli NGy | Fag L & | v | oe
| Cindey Nol s | 303 Loke@@un L [N porord | e
ol st 302 Lareod v |N-fwon™|  tanc o
Rowatr Scrorgal (R Lake Pu Lu (U, Ao, | AN
Rl Sy (Wharves | (LY Starbruss Lo | Awvoren * heave '
%nm; A\AQJ 1M § 5'74; el v IQ]/\('OFG AL
2 I
5 MU | Wedeline Ales |[24] Sta Cras (1, | veod ' 7. K
_'_‘Mé&%&y ijLasw L4E St Qrass n | pweree | Kdns
State of llinois

)

) ss.
County of Kane ) .
A : 22 W
1./r : W“{ Md«ﬁfém (Circulator's Name) do hereby certify that | reside at 95 I/MQM) 00 C[ D )”‘in the
ge/Unincorporated Area of g ; (7 (if unincorporated, list municipality that provides postal service) (Zip

Code /|, County of Ka , State of 1 that | am 18 years of age or older (or 17 years
of age and qualified to vote in lilindis), that I'am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the pstition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. ~

; (Circulator's Signature)

oz /)Y

f .
Signed and sworn to (or affirmed) by I(M/V\ w\\'{ A/VL(L( / é(:)/) before me, on I

(Name &f Circulator)

(Insert month, day, year)

) OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINCIS :
MY COMMISSION EXPIRES: 06/21/2027  *

SHEETNO._#9



10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X

Suggested

Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane ahid

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).

NAME: OFFICE:
Robert Dennin el =
R CerE Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, unless an (pired term is ihere: ____year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete meJ following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. . o . L
Bog gute i Gt e 11 E Cearbuy barey | Preverr~ ™| Koo
\ JL

| ’fwhu*7' podsgar— | 73 petiderrniyuch Aviyan™] 6 4.
o Dedere D Groctds 85 Manchesler Wee| groora ¥ B
//cﬂj fé@{’% 77 tppeiet o | favor | rsm
Cfmr/e SA!V/&'&/ 2501-] Cambm‘i# an*yélt }/\:“J]@
i 10 T Jont A "] Ko o
Vi >( /7‘(’?\ Q”{UT 216 T D ety Lo | Ot~ L L
D/ Wy s Wi plo Dinne Stupeti 53¢ Traey A4, trere— | Kan&
he AN \2Yss Tlacy [a | Aupatr| A7 2

o JL
Kvm Mmﬁ% 2435 Tracy tn |Acrra '] kone

5
~
i

)
) S8.
County of Kane )
pra— i " P
LJ ean A MNe 4@y (Circulators Name) do hereby certify that | reside at _, 3¢ 8 H /jh &n/f Aoﬁ' ,in the
@illagsﬁUnincorporated Area of E {/ﬁ fl’ N (if unincorporated, list municipality that provides postal service) (Zip
Code) é&g@ 2 County of /Ed./l ¢ , State of ,Ij//r .)?.91 = that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
{Circu!ator’gg;g(nature)

Signed and swom to (or affirmed) by 3-5-“2/\ /Q . MCf/C’f/ before me, on é /0? 3/0? ‘</

(Name of Circulator) / (Insert month, day, year)

OFFICIAL SEAL - / ﬂp
JEROME L BETTAG 5’ g 2 / 2

NOTARY PUBLIC, STATE OF ILLINOIS ! . (S
MY COMMI £S: 08/
Y COMMISSION EXPIRES: 06/21/2027 SHEETNO. 5?2




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE_X Suggested
Revised March 2020

:PENDENT CANDIDATE PETITIO SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).
NAME: OFFICE:
Robert Dennin

Kane County Board Member District 4

ADDRESS - ZIP CODE:

171 8. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

@/@ Sy o APty XD w TV 20 poess
O L | TitomAg n. melie] As39 u Do wivil |
Ada el 1 ainda IAQLO) 290 Prasdprd O
:{?_,r’]l’ (i Hﬁda(j ¢at 1viKa det{m 2008 fralriest |
' vy 2420 B dfoud )
_57'(/44”} /K/Z"/ 2400 7:_«“, _40, Av/w
W Laon| Pt Laac en | 4R Takey Lo
0 adlr MY 2992 Wi Fiktyairs
TJolPeee7 Marvht 294 2 WerrH 2] Sowern My

10. /1] /Jl/ 1 T
l "
m_Trfe OEH Tafaid |\ oa5 cobipny A7 | porors | znd
State of llinois ) 4
) S8
County of Kane )
I, M o m‘gg %ngi (Circulator's Name) do hersby certify that | reside at Sl\!m Ancnt OGL}\ Lanbin the
CityNHlage!Unin@porated Area of &;\ . CNLU Ul& (if unincorporated, list municipality that provides postal service) (Zip
Code) . County of Kol , State of \\l‘\(\ﬂM that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

Clama
{Circulathr’s Signature)
Z } /
1
Signed and sworn to (or affimed) by (\;m\u %Qf\am before me, on 2| Z ’Lr
(Name of Circulator) (Insert month, day, year)

(SEAL OFFICIAL SEAL M
JEROME L BETTAG (Notary Public’'s Signature)

. NOTARY PUBLIC, STATE OF ILLINOIS
g MY COMMISSION EXPIRES: 06/21/2027

SHEETNO. &7

/



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

I PENDENT CANDIDATE PETITIOM SBE No. P-3

District 4

We, the undersigned, qualified voters in in the County of Kane

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the Generai Election to be held on November 5‘ 2024 (date of election).
NAME: OFFICE:
Robert Dennin 5.5
p——yy Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, unless an pired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CRUNTY

Spptond Seomr | 145 S Wesreime) | Aveora | KAne
AQ}L@LVPCLU’P;A 319 &, plestlawn OA}MDF&.JJL Kav\e_/
Mol L8 Mtunis | 3345 WesTlaum) | oo ™| logme
Ncunr m Yot 23 S foschild  Jotort™ | [5#)
oy~ | 124, S AL | Avsarr| Leanle
1 bxty| (2 S St Ly | Aasre
Aece e 104 = Rozablh Aua -m": LAt
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1705 Ve adeonetn PL Actetc Loce

9. — y ;

N ABSR N TS omS, Wl r e/ ol o) (2810, VUL, ﬂ'éc/?.ﬂ/_l - /</4/‘-*ff'_
PN ety
3::.‘-‘4"4" J\ _!_’ /2 P e awm U\ 4 L A e M

State of llinois y ’ )

) ss.
)

€ = L. Dpnjsn/ __(Circulator's Name) do hereby certify that | reside at /7/ A n/‘;-‘f‘MWA/_I%/‘S ,in the
iIIage!Unincorporatad Areao rer<H (if unincorporated, list municipality that provides postal service) (Zip
Code) 0524 , County of 76-49/5 , State of /1-1-/"/4”5 that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

&’ (Circulator's Signature)

Signed and sworn to (or affirmed) by (,/;-5'7@%_ C‘D_‘;ﬁs/////\/ before me, on ﬂé/’ ‘7/“"/’

(Name of Circulator) (Insert month, day, year)

7
(Noﬁ‘?fﬁubtiﬁ%igna}g‘;—/’

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS

SHEET NO. _ $7—
MY COMMISSION EXPIRES: 06/21/2027 ' —_



10 ILCS 5/10-3, 10-4, 10-5.1

We, the undersigned, qualified voters in

X__BIND HERE__X

l..— ZPENDENT CANDIDATE PETITIOI

District 4

in the County of

Suggested

Revised March 2020

Kane

SBE No. P-3

and

State of lllincis, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5‘ 2024 (date of election).
NAME: OFFICE:
Robert Dennin

Kane County Board Member District 4

ADDRESS - ZIP CODE:

171 S. Westlawn Ave

Aurora, lllinois 60506 A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5 1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T, : I
) cfasqﬁ\ Sageryen | (50 ke Gr‘qpo/c_ Ol Husors, (050 &
I —
m Richand Mogier|  UYO CHRS plh) Aopert | 603506
3. ) : I
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“T T, Lo /Vmsfz‘em~ TG
Kostn Parvincod Q0o Goacheld Awe | Pvoe | (osve
I
9 I
10. T
State of llinois )
) ss.
County of Kane )

1ﬂ cave L. [Stem/scum / D/(Circulator's Name) do hereby certify that | reside at 3%/8 ﬁ 26 5/2 /A/;é DAL in the

LC}lellaganmnoorporated Area of 6:} eNEVN

Code) 00/ 39 county of /{A ne Stateof__/ A+ /N A7 S that | am 18 years of age or older (or 17 years
of age and quahﬁed to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

Clrculators Signature)

(if unincorporated, list municipality that provides postal service) (Zip

Signed and sworn to (or affired) by Acane [ /(LE/A/S'CHM /PBdore me, on 7"—4 VE 57‘ A0 2- )/

__(Name of Circulator) (Insert month, day, year)

O g B A5

OFFICIAL SEAL
(Notary Public's Signgl'jre)

= Notary Public, State of lllinois
// My Commission Expires
August 27,2024

(SEAL)

53

SHEET NO.



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

|l.._ _PENDENT CANDIDATE PETITIO! SBE No. P-3

District 4

We, the undersigned, qualified voters in in the County of Kane

and

State of llinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5' 2024 (date of election).
NAME: OFFICE:
Robert Dennin G i
P Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllincis 60506 A Full Term is ght, uniess an unexpired term is stated here: ___ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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S _ /]j\r Lf{(. qaf/ch@ )Y PosedQ pl o K\Ju\'ih kr\,ﬂ‘g
Stateof!!in%; /-—/ ) - ' -

) ss.
County of Kane )

o~
1, M@WculaMrs Name) do hereby certify that | reside atd ; ! s Jg ‘ i l gSi ig §._0, Y\ inthe

Village/Unincorporated Area of 9 l'/cnm (if unincorporated, list municipality that provides postal service) (Zip

Code) MQ&County of , State of that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinols), that | am a citizen of the United tes,'and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. M
DM,L:_

(CVula'tor‘é Signature)

Signed and sworn to (or affimed) by EF}[{ ),Q] ! ‘JJ l !Q@&“ ™~ before me, on //\ /'/é /DZL/
{Name of Circulator) { (Insert month, day, year)

— = 4Notary Public's Signature) —"
SHEET NO. 5+

(SEAL)

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/207



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

..._ PENDENT CANDIDATE PETITIO : SBE No. P-3

District 4 Kane

We, the undersigned, qualified voters in in the County of and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5’ 2024 (date of election).

NAME: OFFICE:
Robert Dennin o
j—— Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lllinois 60506 A Full Term is sought, uniess an unexpired term is stated here: __ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information wili appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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| OS¢ Ay Jlosod 3o F lleyas. NG fo— 5
Alice Rangmn| 3 Fllehy Are :
Soha F NG LL""EI;}?()Q !

Ashorti T Poncr J0R Dby AP
weole 'kéf’AﬁU? 0525(/82);]{%/6

: 3056 Eldny ¢, | N e
- %"ﬁ 2o0u0% ebGute | o4 feen !
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State of llinois )
) SS.

County of Kane )

1 Asonl 33 Wind Dv
I, !AM!N\V! MQEK—S (Circulator's Name) do hereby certify that | reside at 33 l/\l ln l/d B”f)d ,in the

: _ Q N R
City ge/Unincorporated Area of == L'{-Q ()? KW& (if unincorporated, list municipality that provides postal service) (Zip

F -~

Code) U S . County of }<A 59 , State of U—— that | am 18 years of age or older (or 17 years

of age and gqualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the personsso
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their~"

respective residences are correctly stated, as above set forth. W 0 )

(Circulator's Signature)

Signed and sworn to (or affimed) by —T 3. before me, on Z)Q/&:z/ /M;y
(Namé of Circulator) (Inseft month! day, year) _

(Notary Public's Signature)

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/2172027

SHEETNO. 5%



10 ILCS 5/10-3, 10-4, 10-5.1 B X__BIND HERE__X Suggested

Revised March 2020
lww=PENDENT CANDIDATE PETITIO! SBE No. P-3

We, the undersigned, qualified voters in District 4 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the General Election to be held on November 5' 2024 (date of election).
NAME: OFFICE:
Robert Dennin N
PR —— Kane County Board Member District 4
171 S. Westlawn Ave
Aurora, lilinois 60506 A Full Term is sought, unless an unexpired term isstated here: ____ year unexpired term

If requwéd pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SOUNEY
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State of llinois )
) Ss.
County of Kane )

lator's Name) do hereby certify that | reside at / 2 { r: } “ Qzﬂ Ig M) d§ _.inthe

oA

, State of that | am 18 years of ‘age or older (or 17 years

(if unincorporated, list municipality that provides postal service) (Zip

of age and’
more than
signing we
respective n

19 days preoedrng tha last day of filing of the petitions and are genume and that to the best of my knowledge and belief the parsons SO
k@me of algmm; the petition registered voters of the political division in which the candidate is seeking elective office, and their

Signed and sworn to (or affimed) by%ﬂ&%&ﬂr before me, on é // 7 /dl{

(Name of Circulator) ‘(Insert ronth, day, year)
(SEAL // /
|

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027




